Hirschsprung's disease (Hn) is usually diagnosed in the newborn period and early infancy. The common presentation of HD in newborns consists of a history of delayed passage of meconium within the first 48 hours of life. The differential diagnosis in newborns is one of the clinical challenges of this disorder . A number of medical conditions which cause functional obstruction of the intestines are easily excluded. Neonates with meconium ileus, meconium plug syndrome , distal ileal atresia and low imperforate anus often present in a manner similar to those with HD in the first few days of life. Abdominal radiographs may help to diagnose complete obstruction such as intestinal atresia. Microcolon on contrast enema can be shown in cases with total colonic aganglionosis, ileal atresia or meconium ileus. Suction rectal biopsy or frozen section biopsy at operation is essential for differential diagnosis in such cases. HD is also considered in any child who has a history of constipation regardless of age. Older children with functional constipation may have symptoms that resemble those of HD and contrast enema is usually diagnostic. However, children with other motility disorders generally referred to as chronic idiopathic intestinal pseudoobstruction present with very similar symptoms and radiographic findings. These disorders are classified according to their histologic characteristics.; visceral myopathy, visceral neuropathy, intestinal neuronal dysplasia (IND) , hypoganglionosis, immature ganglia, internal sphincter achalasia. Therefore, the workup for motility disorders should include rectal biopsy not only to confirm the presence of ganglion cells but also evaluate the other pathologic conditions. 
A1 Ejj 1(! lJn ~ ° 1 ~ oi t-J--c lfr q1 oJl1 An Ejj 71 Zl-33i'-° l A J-' ?l 7cl The contrast study shows a similar finding with the Case 5 (F-1). Grossly, the transition area is seen in the terminal ileum (F-2, arrow) was confirmed by frozen section biopsy and C-kit+ cells are not seen in the colon at ileostmy time. C-kit immunoreactivity (F-3b, arrow; red stained area) appears 83 days later at the time of ileostomy closure. 
